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Food Insecurity  
Among Those 
Living with  




A wealth of research has been conducted on the individual issues of food insecurity, socioeco-nomic status, and living with mental illness, 
but to date, there is a dearth of research that examines 
all of these factors (McLaughlin et al., 2012; Pryor et 
al., 2016). This literature review aims to review the in-
tersectional relationship between food insecurity, so-
cioeconomic status, and serious mental illness as they 
apply to the United States. This review will then assess 
the negative impact these factors have had upon vul-
nerable populations living in Massachusetts.
Serious Mental Illness
Serious mental illness is defined as a mental, 
emotional, or behavioral disorder that results in serious 
impairment of one’s daily activities and altered percep-
tions (Afulani et al., 2018). Serious mental illness can 
manifest at any time and impact anyone. It is estimat-
ed that 46% of Americans will experience at least one 
mental health condition as described in the Diagnostic 
Statistical Manual (DSM) according to Anakwenze 
and Zuberi (2013). The researchers attribute the high 
rate of diagnosis with the stress of modern life. Specif-
ically, urban poverty and mental health are exacerbated 
by mounting economic pressure, low-income jobs, and 
employment insecurity. As a result, individuals may 
experience emotional distress and may utilize mal-
adaptive coping strategies.
Those who struggle with maintaining their 
mental health often experience stigma, shame, and 
misinformation. Culturally, mental health conditions 
are often seen as taboo, which can result in choosing to 
ignore one’s mental health and failing to obtain treat-
ment. It is at this point that psychoeducation and re-
source distribution can be most important (Lay et al., 
2012).
Food Insecurity
Food insecurity is defined as insufficient or un-
reliable access to healthy, nutritionally suitable foods 
that enable an individual or family to live a healthy, 
active life (Durward et al., 2019; Pryor et al., 2016). 
Healthy foods include ingredients that are high in fiber 
and whole grain, fruits and vegetables, and lean meats. 
Unfortunately, these foods are often more expensive 
and tend to have a shorter shelf life when compared to 
more processed foods (Durward et al., 2019). 
Food insecurity is experienced by individuals 
and families across the United States. According to 
Fiese et al. (2014), 4.2 million households with chil-
dren subsist on an inadequate amount of food. Feed-
ing America, the nation’s largest food pantry network, 
includes a total of 200 food banks that served over 37 
million people in 2010 (Fiese et al., 2014). In 2019, the 
Massachusetts Greater Boston Food Bank provided 
nearly 21 million meals through over 800 food pan-
tries, meal programs, and shelters across the Common-
wealth (Massachusetts Emergency Food Assistance 
Program, 2020).
There is a tendency to conflate living with food 
insecurity and living in poverty, though the concepts 
are not interchangeable. Individuals and families may 
have an income that is well above the poverty line, but 
other expenses compete for limited financial resources. 
Outside factors such as the rising costs of healthcare, 
food, and housing are often overlooked (Fiese et al., 
2014; Whittle et al., 2020). When considered in com-
parison to the minimal increases in income, it is no sur-
prise that many are struggling to make ends meet. Ac-
cording to the USDA report Household Food Security 
in the United States in 2011, 70.3% of all families liv-
ing with food insecurity have an income that is below 
185% of the federal poverty level (Fiese et al., 2014).
Research suggests individuals with a lower so-
cioeconomic status often have to cope in various ways 
to survive. This includes, but is not limited to, bargain 
shopping, buying in bulk, and frequenting food pan-
tries. The money saved through the use of the food 
pantry is then reallocated to other material needs such 
as housing, transportation, and medical care (Fiese et 
al., 2014; Whittle et al., 2020). Fiese et al. (2014) stat-
ed that among a sample of 14,000 food bank clients, 
roughly 3,500 reported spending 75% of their financial 
resources on housing. It was noted that these financial 
struggles placed a great deal of stress upon the families.
The stress associated with limited access to 
food has been linked to mental health concerns (Jung 
et al., 2019). Four of the studies included in this lit-
erature review stated that a lack of food security im-
pacted an individual’s perception of self-worth, overall 
health, and quality of life (Afulani et al., 2018; Jung 
et al., 2019; Larson et al., 2020; McLaughlin et al., 
2012). This connection between food insecurity and a 
person’s mental health speaks to the importance of the 
availability of healthy foods among those living with 
serious mental illness. 
Food insecurity has a significant impact upon 
overall health. Food insecurity is associated with poor-
er health outcomes and is a risk factor for chronic con-
ditions such as obesity, diabetes, and cardiovascular 
disease (Herman et al., 2015; Larson et al., 2020). The 
high availability of less expensive, highly processed 
foods is partially to blame for this scenario. Individ-
uals with limited financial means are often forced to 
choose between various foodstuffs with high amounts 
of salt, sugar, carbohydrates, and preservatives. This 
is often due to inadequate budgets and other pressing 
needs such as housing or medical care. These choic-
es, although financially helpful in the short term, can 
have long-term consequences; such as having an in-
creased likelihood of diabetes, cardiovascular disease, 
and obesity (Afulani et al., 2018; Larson et al., 2020).
Health Risk Behaviors
Food insecurity is also linked to an increased 
likelihood of engaging in risky behaviors such as fre-
quent and elevated alcohol consumption, substance 
use, smoking cigarettes, and skipping meals (Larson 
et al., 2020). According to Kim-Mozeleski and Tsoh 
(2021), food insecurity is linked to higher rates of 
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smoking among those who are experiencing a more se-
vere degree of hardship and impoverishment. In other 
words, those who are facing the most economic stress 
are more likely to smoke and more likely to strug-
gle with discontinuing these habits. Additionally, this 
study associated the increased psychological distress 
related to food insecurity, limited financial resourc-
es, and mental health concerns with unhealthy coping 
behaviors such as smoking (Kim-Mozeleski & Tsoh, 
2019). Among those populations who are also subsist-
ing at a lower socioeconomic level, basic needs com-
pete for limited financial resources. 
In a study conducted by Herman et al. (2015), 
participants living with food insecurity were forced to 
choose between affording food, housing, and transpor-
tation, resulting in risky behaviors around medication 
non-compliance. Among study participants, 26% stat-
ed they engaged in one or more behaviors to reduce the 
cost of their medications. These behaviors included a) 
skipping or augmenting medication doses to make the 
supply last longer, b) not refilling the medication when 
needed due to the high cost, and c) asking the doctor to 
substitute the medication prescribed because of inabil-
ity to pay (Herman et al., 2015; Whittle et al., 2020).
Research has shown that one in six American 
adults are prescribed a psychotropic medication, of-
ten antidepressants and antipsychotics (Whittle et al., 
2020). Furthermore, one in five youth in the United 
States live in a family that subsists on an inadequate 
amount of quality food because of limited income 
(McLaughlin et al., 2012). These statistics combined 
bring to light a serious problem for many in the United 
States. Whittle et al. (2020) described this phenome-
non as the “medicalization of poverty”. For those liv-
ing with societal and financial limitations, being pre-
scribed medication solely to treat symptoms of their 
situation, fails to address the root of the issue. To only 
treat mental health conditions and not the source of the 
stress, lack of resources, and support serves to cover up 
the complex social and medical issues. 
Allocation of Resources
For individuals living with serious mental ill-
ness, the altering of medication doses for financial rea-
sons can affect the therapeutic level of the prescribed 
treatments and is extremely dangerous (Herman et al., 
2015; Whittle et al., 2020). This, combined with the in-
creased likelihood of engaging in alcohol consumption 
or substance use, causes the intensity of risk to quickly 
escalate (Larson et al., 2020). 
Those living on limited financial means are 
forced to prioritize among a list of essential and costly 
life expenses. For instance, some individuals and fami-
lies have credited the use of food banks with freeing up 
funds for other essential, non-food items (McLaughlin 
et al., 2012). Among the list of items contributed to this 
reallocation of resources are utilities, housing, medical 
care/medications, and hygiene products such as diapers 
(Fiese et al., 2014). In a study conducted by Fiese et 
al. (2014), food-pantry participants were asked to rank 
the importance of life’s necessities. The results of the 
survey clearly indicated that housing was most import-
ant, followed by electricity/gas and water. Medicine and 
medical supplies were seventh and eighth on the list, 
with doctor visits ranked as eleventh. It should not be a 
surprise that, when forced to prioritize, those with lim-
ited incomes value housing well above medication or 
doctors’ visits. This ranking of importance means that 
many do not engage in preventative care, routine medi-
cal appointments, and medication adherence.
When routine medical care is not utilized or is 
underutilized, the burden shifts onto emergency med-
ical services (Schmidt, 2018). This shift to emergen-
cy medical care over preventative care has contrib-
uted to the increase in the number of non-emergency 
or preventable visits. This trend has been especially 
noticeable with patients presenting to the emergency 
room with mental health issues. According to Schmidt 
(2018), some of the most vulnerable groups in the 
U.S. - including those who are homeless, veterans, 
immigrants, and the disabled - present to psychiatric 
emergency rooms as an alternative to affording routine 
mental health care. Some of the barriers noted in this 
study include limited resources, difficulty with trans-
portation, cost of attending medical appointments, and 
obtaining medication.
A study conducted by Storm et al. (2020) com-
pared care coordination for individuals living with se-
rious mental illness in Massachusetts and New York. 
Researchers determined that care coordination was 
beneficial for residents living with serious mental ill-
ness, as it assisted each individual with scheduling ap-
pointments, transportation, and avoiding unnecessary 
emergency room visits through proactive measures. 
This was accomplished through synchronized assis-
tance at three pivotal levels: the provider level, the 
individual level, and the system level (Storm et al., 
2020). The coordination of services in this way offers 
a support system for those living with serious mental 
illness and alleviates the stress associated with medical 
scheduling and follow through.
Food Insecurity, Mental Illness, and  
Socioeconomic Status
Food insecurity is linked to a 14% increased 
likelihood of being diagnosed with a mental health 
condition (Afulani et al., 2018; McLaughlin et al., 
2012). Those individuals living with mental health dis-
abilities are statistically more likely to live in a lower 
socioeconomic status, have food insecurity, and lower 
educational attainment. However, it is difficult to tease 
out the impact of each factor on the other issues. Re-
searchers do not yet know whether the lower socio-
economic status and food insecurity impacts a person’s 
educational attainment, or if the reverse is true (Whit-
tle et al., 2020).
Other factors that impact each other include the 
relationship between family income and the height-
ened risk of experiencing depression and anxiety. 
McLaughlin et al. (2012) stated that adolescents and 
children living with food insecurity often internalized 
their situations, and this led to an altered perception of 
self-worth. Within the participants of this study, those 
who experienced food insecurity often reported lower 
levels of education and a lower socioeconomic status. 
These same participants also reported higher rates of 
depression, anxiety, and substance use. These results 
are consistent with other studies regarding a relation-
ship between food scarcity and mental health. Pryor et 
al. (2016) noted that women living with food insecuri-
ty are more likely to develop mood disorders, where-
as children living under these same circumstances are 
noted as having behavioral difficulties. Adolescents 
frequently report substance use. It is evident that re-
source availability and accessibility has an impact 
upon individuals and their families, but the impact can 
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manifest in a variety of ways.
In Whittle et al.’s (2020) study of women liv-
ing with Human Immunodeficiency Virus (HIV) in the 
United States, researchers focused upon medication 
compliance and food insecurity. This study noted that 
participants living with food insecurity also reported 
mental health concerns including depression, anxi-
ety, substance use, and suicidal ideation. Participants 
also reported symptoms consistent with a diagnosis of 
post-traumatic stress disorder.
A study conducted in Massachusetts by Arcaya 
et al. (2018) focused upon the negative health conse-
quences faced by those experiencing housing insecuri-
ty as a result of low socioeconomic level and the rising 
cost of living. These negative health outcomes includ-
ed diabetes, extreme obesity, and childhood asthma as 
well as mental health diagnoses. Among study partic-
ipants, 70% stated they experienced a high degree of 
distress associated with managing financial resources, 
including maintaining housing and accessing healthy 
food options.
Resiliency
In spite of the compounding pressures many in-
dividuals and families face, there is hope for the future. 
Russo-Netzer and Moran (2016) noted that negative, 
pessimistic attitudes towards debilitating mental health 
conditions are slowly shifting. Through psychoeduca-
tion, social stigma associated with mental health has 
gradually decreased. Study respondents reported an 
optimistic outlook for the future, in contrast to testi-
monials from mental health clients in previous years. 
The researchers noted that this can also be attributed 
to a shift in treatment philosophy towards a resiliency 
and strengths-based perspective. These perspectives 
broaden traditional concepts that previously patholo-
gized patients. This shift in perception, combined with 
an individual’s resilience, resulted in a strengthened 
sense of self (Russo-Netzer & Moran, 2016). It is with 
this hope for the future that many individuals continue 
to strive in the face of economic struggle and limited 
resources while experiencing mental health symptoms.
 
Implications for Massachusetts
Like so many living in the United States of 
America, those living in Massachusetts experience 
food insecurity, limited financial means, and serious 
mental illness as well as additional difficulties. Mas-
sachusetts is one of the most densely populated states 
in the union, with an estimated 883.5 people living per 
square mile (U.S Census Bureau, 2019). According to 
a report by the Federal Reserve Bank of Boston, af-
fordable housing is one of the most common issues 
distressing families in Massachusetts, effecting 76% 
of extremely low-income renters in 2016 (Chiumenti, 
2019). This is partially attributed to the high property 
values, which are growing at a greater rate than the 
average per capita income of $46,421 (U.S. Census 
Bureau, 2019). According to the United States Census 
Bureau (2019), the annual income of an individual liv-
ing in Massachusetts is 1.3 times higher than the na-
tional average. In comparison, the average cost of a 
home in Massachusetts is more than 1.5 times as much 
as the national average. Combined with the rising cost 
of food, medical insurance, medications, and utilities, 
this can force those with limited financial resources to 
make difficult decisions.
The study conducted by Arcaya et al. (2018) 
noted that groups such as the Healthy Neighborhoods 
Equity Fund (HNEF) offer private equity funds for the 
ecologically focused, economically attainable devel-
opment of residential areas. HNEF focuses on com-
munity development that improves air quality through 
ecologically responsive public transportation, afford-
able housing options, and other programs meant to as-
sist those in need. Programs such as this are working to 
improve living conditions and neighborhood environ-
ments for those living in Massachusetts and serve as a 
model for further programs in the future.
In a report issued in 2015 by the Substance Abuse 
and Mental Health Administration (SAMHA), it is esti-
mated that 3.71% of adults in Massachusetts live with a 
serious mental illness (SMI) such as schizophrenia, bipo-
lar disorder, or major depression. Of those living with a 
SMI, only 53.8% receive any form of treatment for their 
mental health conditions, which places Massachusetts as 
the second highest among U.S. states for the percentage 
of people with SMI receiving treatment. With individu-
als and families struggling to afford basic life necessities, 
it is possible that among the 53.8% of people in Massa-
chusetts living with a serious mental illness, many find 
themselves in positions in which they must make diffi-
cult choices, prioritizing housing and food over medical 
care (SAMHA, 2015; Whittle et al., 2020). 
Given the specific housing concerns for indi-
viduals and families living within the Commonwealth 
of Massachusetts, attention should be given to assist 
those living with food insecurity and serious mental 
illness. The compounding impact of minimal wage 
increases and the rapidly increasing cost of housing 
compels individuals and families to make difficult de-
cisions. These decisions can have long-term, negative 
impacts upon individuals, families, and communities.
Conclusion
To fill a gap in existing literature, this literature 
review sought to examine research on the relationship 
between food scarcity, socioeconomic status, and liv-
ing with mental illness (McLaughlin et al., 2012; Pryor 
et al., 2016). The broader research was then examined 
in relation to Massachusetts, and the unique challenges 
faced by those living within the Commonwealth. Cen-
sus data provided evidence to show that individuals 
and families living in Massachusetts are faced with an 
affordable housing shortage and property values that 
are increasing faster than wages, in addition to the 
stresses associated with limited economic resources, 
food scarcity, and mental health conditions (Chiumen-
ti, 2019; U.S. Census Bureau, 2019). The circumstanc-
es individuals and families face have an impact upon 
their stress levels and their ability to cope with diffi-
culties in other aspects of daily life (McLaughlin et al., 
2012). The realities of food insecurity, socioeconomic 
status, and living with a serious mental illness are com-
pounded by the struggles associated with a low yearly 
wage and inflated housing costs, which can result in a 
diminished quality of life (Chiumenti, 2019; Pryor et 
al., 2016). These social, medical, and economic strug-
gles compound negatively upon an already vulnerable 
population, forcing them to prioritize life necessities, 
put off preventative care, and engage in risky behav-
iors such as medication dose augmentation for the pur-
poses of making their prescriptions last longer.
These socioeconomic and medical concerns 
should be the focus of future research within the field 
of social work. Further research within this field would 
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provide valuable information that can be utilized when 
considering treatment options and best practices, advo-
cating for resources, and applying the results into prac-
tice. Future research should focus, not just upon serious 
mental illness, but also on the contributing social and 
economic factors that negatively impact those living 
with these diagnoses. Once these factors have been 
thoroughly evaluated in research studies, the results can 
offer guidance to practitioners, programs, and policy 
makers on how to address these compounding issues. 
Examples of benefits that would manifest due 
to furthering research on these issues are substantial 
and numerous. One example is that the results of fur-
ther studies could bolster the information and statistics 
available to advocate for funding and grants to assist 
low-income families who are struggling to afford med-
ications. Another benefit would be increasing advocacy 
to state and local entities for increasing the number of 
income-based housing developments. Finally, research 
could assist in lobbying for capping patient out-of-
pocket costs for medically necessary medications. By 
addressing these barriers through research, policy, and 
practice, social workers can make a long-term, lasting 
impact upon the clients they serve.
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